Williams syndrome is a neurological condition associated with high levels of auditory reactivity and emotional expression combined with impaired perception of prosody. Yet, little is currently known about the neural organization of affective auditory processing in individuals with this disorder. The current study examines auditory emotion processing in individuals with Williams syndrome. Hemispheric organization for positive and negative human non-linguistic sound processing was compared in participants with and without the disorder using a dichotic listening paradigm. While controls exhibited an expected right cerebral hemisphere advantage for processing negative sounds, those with Williams syndrome showed the opposite pattern. No differences between the groups emerged for the positive stimuli. The results suggest aberrant processing of negative auditory information in Williams syndrome.
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Introduction
Williams syndrome (WS) is a multisystem neurogenetic disorder caused by a hemizygous deletion of 25-30 genes on chromosome 7q11.23 (Ewart et al., 1993; Korenberg et al., 2000) . It is manifested by a wide range of clinical symptoms, which includes distinct facial features and a complex profile of cognitive and behavioral characteristics, most notably hyper-sociability (see whereas the relatively better processing of, e.g., language functions reflect relatively less affected ventral stream function (e.g., Gothelf et al., 2008) .
A notable aspect of the WS phenotype is an unusual profile of auditory processing. Individuals with WS show a high affinity to music and musical activities (Dykens, Rosner, Ly, & Sagun, 2005; Levitin, Cole, Chiles, et al., 2005) . WS is also usually accompanied by hyperacusis to moderate intensity sounds, reflecting highly selective and specific sound aversions and attractions (Gothelf, Farber, Raveh, Apter, & Attias, 2006; Levitin, Cole, Lincoln, & Bellugi, 2005) . Moreover, Individuals with WS are often described as very expressive, with strong abilities to socially engage the listeners through increased use of prosodic effects (Reilly, Losh, Bellugi, & Wulfeck, 2004) . For example, while individuals with WS have been found to perform similarly to matched TD controls on an experimental battery involving affective prosody imitation, their spontaneous speech is characterized by increased emotionality and higher as well as wider pitch range (Setter, Stojanovik, Van Ewjik, & Moreland, 2007) . A growing body of research has specifically examined receptive prosodic processing skills in individuals with WS. For example, Plesa-Skwerer, Faja, Schofield, Verbalis, and Tager-Flusberg (2006) used The Diagnostic Analysis of Nonverbal Accuracy test (DANVA2; Nowicki & Duke, 1994) to evaluate recognition of happy, sad, angry, and fearful prosodic expressions.
